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ACCO:PLISH THAT HAY BE ACEINVED AND 
OF DSVALUATING LOCAL PUBLIC HSALTH DENTAL PROGRANS* 


John W, Knutson, D.D.S., Dr. P.H, 


Other speakers this morning have pointed up the need for community dental 
health programs, not only by listing hazards to the dental health of a community 
but by expressing quantitatively the relative importance of these hazards, 


It seems to me that the same need avnlies for a numerical or quantitative 
evaluation of our efforts, Once you have justified a community need for a 
particular program and have put it into operation, you must then keep on justi- 
fying continuance of the program or its expansion, You must justify it as a 
person responsible to the public which employs you and pays you to do a job, 
This anplies not only to the State Dental Director, but to any dental director 
who is a responsible public agent. Whether he be dental director of a region, 
such as you have here in Illinois, or whether he heads a county, bi-county, or 
tri-county setun, he is responsible to the local people for justifying not only 
the need for their cooperative effort but also the expenditure of funds, 


As a basis for measuring accomplishment, a »rogram director must go back 
to the fundanental problems which originally made the program necessary, With 
this in mind, I have set up the beginnings of what I shall call, for the sake 
of today's ciscussion, a "work sheet," It may be used by the vrogram director 
as his own personal suide so that he may lend direction to his efforts and my 
interpret what he is doing, where he is soing, and where he has been once he 


gets there, 


In the first column of the work sheet, I have listed specific dental cis— 
eases or other conditions which represent impor tant hazards to dental health, 
The one most frequently mentioned, of course, is dental caries, which vou all 
will agree is one of our most pressing disease nroblems,. 


Another problem is harelip and cleft nalate, This is the most common of 
all congenital defects, afflicting one out of every 800 live births, Oral can- 
cer is also a »roblem which may have considerable importance in your narticular 
community. Fourth on our list of dental health hazards is malocclusion, A 
number of others night be added, such as diseases of the gums, endemic fluoross, 
lack of facilities for training auxiliary personnel, and so on——denending on 


the problems pneculiar to a given area, 


They are all »roblems with which you are familiar, MUowever, in this work 


sheet we are going to set down only the ones we can do something about, We are. 


confining our list to a specific kind of nroblem-—the type which can be effec-— 
tively reduced or eliminated through a definite planned program, 


* Presented at In-service Training Program for Local Full-time Public Health 
Dentists in Sorinsfield, Illinois, Sent. 4-6, 1951, and sponsored by the 
Illinois Department of Public Eealth, . 

** Chief, Division of Dental Public Health, Bureau of State Services, U. S. 
Public Health Service, Washington 25, D.C. 
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In the second column we are going to set down the objectives of programs 
for eliminating or reducing each problem with which we are concerned, These 
we shall call "long ranze objectives," Incidentally, this is one case, I think, 
where it is desirable, or at least forgivable, to use "round words," After all, 
we in vublic health are traditionally inclined to use round, slowing terms to 
describe the wonderful thines we are goinz to do. This second column is de— 
sisned to tale care of that urge, and at the same time to pin-point our long 
range objectives in seneral terms, 


In the case of dental caries, for example, we could control the problem 
by setting uo and maintaining comprehensive preventive vrograms in each com— 
munity under our jurisdiction. 


The harelin and cleft valate vrogram might acd unm to somethinz like this: 
complete treatment and rehabilitation of all cases, including restoration of 
occlusal and sneech functions, That is the long-ranse objective stated in 
rather noble terms, 


The oral cancer program night have a similar long-range objective. As 
rou now, there is little we can do to prevent oral cancer, just as there 

is little that can be done to prevent harelip and cleft nalate, So our objec- 
tive would be early cetection, diagnosis, and treatment of all cases, 


For malocclusion, our objective might be diagnosis and treatment of each 
case where, without vrover care, the condition is bound to handicap mental or 
physical heal th. Thies would Limit the objective, of course, since it falls 
far short of the *;oal of complete orthodontic services for everybody who has 
a sinzle tooth out of ideal alignment, 


Yow if these (Colum 1) are our problems, and these (Column 2) our long- 
range objectives, how best can we measure the effectiveness of our programs? 
Since the objectives ere long-rance, let's call the sixth, and final, column 
"long-range measures of accomplishment," 


In dealin; with dental caries, Column 6 calls for an evaluation of our 
vrogram through study of any quantitative evidence to indicate there has been 
a reduction in the »revalence and incidence of caries, One objective measure 
which has been used successfully to show that the vrevelence and incidence of 
‘dental caries were actuslly reduced through vreventive methods is a comparison 
of the »ercentace of chilcren without DMF nermanent teeth, by age and for dif~ 
ferent time neriocs, I+, at the time the nreventive »rogram beran, we found 
hr t 205 of the eight-year-old children in our community had no Dif nermanent 
tecth, and if five rears liter 40% or 50,5 of the children in the same ace group 
had no DIF teeth, we would have quantitative evidence that our vrogram has 
effectively reduced the incidence of dental caries, 


We also mizht use axe specific DF rates, but I won't zo into the details 
o: this tyne of cormerison since vou are all familiar with it, You have noted, 
I am sure, that in water fluoridetion studies, after four to five years of 
fluoridation, age snecific DIF rates are cormared with the base line cata and 
he differences are calculated, Then, too, there are the tooth-loss, or tooth- 
mortality, rates. If our dental caries program has been effective, we vill find 
a reduction in the number of vermanent teeth extracted because of dental caries, 
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DENTAL HEALTH PROGRAM WORK SHEET 


LONG RANGE SHORT RANGE OBJECTIVE 

PROBLEM OBJECTIVE METHODS (Next_year) 

I Establish and| A. Preventive: 1. Fluoridate public/A: Preventive: 1. Fluoride 4 of areas' 
Dental maintain com- water supplies. 10 public water supplies. 

Caries prehensive 2. Topical fluorides for children 2. Establish topical fluoride p: 
dental caries using private water supplies in 2 of areas' 6 rural commnities 
preventive & (rural). 3. Eliminate candy and sweet drink 
control pro- 3. Eliminate candy and sweet dispensaries from 20 of areas' 
grams in every drink dispensaries from school. 100 school systems. 
community of B. Treatment: 1. Organize systematic 
area. B. Treatment: 1. Establish referral dental treatment programs in 4 of 

and follow-up systems for pre- areas' 16 communities. 
school and school children. 2. Include care for those unable to 
2. Develop and organize treatment pay for services in 4 programs 
systems for those unable to under Bl. 
pay for care. 3. Purchase, staff and operate 1 
3. Establish mobile and fixed mobile dental unit in community 
clinics in dentist shortage "R" and set up fixed clinics in 
areas. ! communities "B" and "F." 
4. Postgraduate pedodontic course 4, Enroll 4 of areas' 34 dentists 
for dentists. in 2-week pedodontic course. 

II Complete treat-| A. Case finding through screening of/A. Establish case finding,reporting and 
Cleft Lip ment and re- birth certificates. ’ yeferral system in 5 communities. 

and habilitation | B. Refer cases for treatment,pro- B. Establish register of treatment 

Palate of all cases, vide care for cases unable to pay facilities. 
including oc- for services, and follow-up of C. Provide 2-week travel fellowship for 
clusal & speech cases. one member of treatment team. 
functions. C. Promote modern “team approach” in 

treatment facilities. 

III Early detec- Provide training opportunities fajA. Establish register of treatment and 
Oral tion, diagno- dentist to learn modern diagnos- special diagnostic facilities. 

Cancer sis and treat- tic techniques and procedures for 
ment of all referral and treatment. B. Enroll 10 of areas' 34 dentists in 
cases oral cancer seminar. 

Iv Diagnosis and/ A. Screen for cases. A. Appoint Advisory Committee of Ortho- | A. Yes or 
Malocclu- treatment of dontists. B. Yes or 
sion cases in which B. Refer cases to qualified dentists/B. Establish standards for screening. C. Yes or 

condition like, for treatment. C. Establish register of dentists qual- | D. Percent 
ly to be ser- ified to treat cases. lished. 
ious physical D. Set up screening and referral pro- 

or mental gram in 3 communities. 

handicap. 
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DENTAL HEALTH PROGRAM WORK SHEET 


SHORT RANGE OBJECTIVE 
(Next year) 


MEASURES OF ACCOMPLISHMENT 


Short pange (year) 


Long Range (5-10 years) 


luorides for children 
vate water supplies 


candy and sweet 
pensaries from schook. 


1. Establish referral 
bw-up systems for pre- 
d school children. 

nd organize treatment 
or those unable to 
are. 

mobile and fixed 

n dentist shortage 


ate pedodontic course 


Preventive: 1. Fluoride 4 of areas' 
10 public water supplies. 

2. Establish topical fluoride programa 
in 2 of areas' 6 rural communities. 

3. Eliminate candy and sweet drink 
dispensaries from 20 of areas' 
100 school systems. 

Treatment: 1. Organize systematic 
dental treatment programs in 4 of 
areas' 16 communities. 

- Include care for those unable to 
pay for services in 4 programs 
under Bl. 

Purchase, staff and operate 1 

mobile dental unit in community 

"R" and set up fixed clinics in 

communities "B" and "F." 

Enroll 4 of areas' 34 dentists 

in 2-week pedodontic course. 


A. Preventive: 1. Percent of 4 


water supplies fluoridated 

2. Percent of 2 commnities 
with topical fluoride 
programs. 

3. Percent of 20 school sys- 
tems in which candy and 
sweet drinks eliminated. 

Treatment: 1. Percent of 4 
communities with system- 
atic treatment programs. 

2. Percent of 4 commnities 
with provisions for care 
of those unable to pay. 

3. Percent of 1 mobile & 2 
fixed clinics established 

4. Percent of 4 dentists com 
pleting pedodontic 


course. 


A. Preventive: 
1. Percentage reduction 
in dental caries prev- 
alence and incidence 
rates. 
2. Percentage reduction 
in tooth loss rates. 


Treatment: 

1. Increase in percent 
of children receiving 
dental care. 

2. Increase in ratio of 
filled to carious teeth. 
3. Percentage reduction 
in tooth loss rates. 


A. 
B. 


Establish case finding,reporting and 
referral system in 5 communities. 
Establish register of treatment 
facilities. 

Provide 2-week travel fellowship for 
one member of treatment team. 


Percent of 5 communities 
which established case find- 
ing, reporting and referral 
systems. 

Yes or No. 

Yes or No. 


Number and percent of 
total cases receiving 
treatment and rehabil- 
itative services. 


Establish register of treatment and 
special diagnostic facilities. 


Enroll 10 of areas' 34 dentists in 
oral cancer seminar. 


Yes or No. 


Percent of 10 dentists par- 
ticipating in seminar. 


Percent reduction in 
deaths caused by oral 
cancer. 


© qualified dentists 


. Establish standards for screening. 


Appoint Advisory Committee of Ortho- 
dontists. 


Establish register of dentists qual- 
ified to treat cases. 

Set up screening and referral pro- 
gram in 3 communities. 


Yes or No. 

Yes or No. 

Yes or No. 

Percent of 3 programs estab- 
lished. 


Number and percent of 
total cases receiving 
orthodontic services. 
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In measuring the accomplishment of our long-range harelip and cleft palate 
program, we should determine the vercentage of cases receiving thorough treat— 
ment and rehabilitation, and then calculate our vrogress toward a goal of 100%, 
The success of the oral cancer control program can be measured by determining 
the reduction in deaths due to this disease, If the mortality rate has been 
reduced from 10 ver 100,000 at the start of the vrogram to six, or three ver 
100,000 at the end of several years, we would kmow that we have a valuable 
program of early detection and treatment, The effectiveness of our malocclusion 
vrogram of diasnosis and treatment can be weighed by calculating the percent of 
cases receiving care, 


The first, second, and sixth columns of our work sheet then are very use- 
ful in measuring the distance we have come, over 4 neriod of vears, toward 
solving our basic problems and achieving our lonsrange objectives, I thin! : 
you'll agree, however, that if we limited our work sheet to these three a 
columns, we should have no system of measuring our short-term verformance, ‘We j 
would have nothing but "round words" to justify our exnenditure of time and ; 
money. Since the extent of our long-range accomplishments will not become 
annarent for at least four or five years after the nrogram starts, it is obvi- ; 
ously necessary to have a tangible guide to the effectiveness of our day-by-day, 
month-to-month, end year-to-year performance, 


This means that we must set down, in clear-cut terms, the specific methods 
we plan to use in each program, methods which will enable us eventually to 
attain our long-ranse objectives. In studying the list of these methods in 
Column 3, vou will find that only those which have been generally accented by : 
the dental nrofession are recommended for coning with the dental caries nrob— 


len, 


There are two approaches to dealing with this dental health hazard: pre- i 
vention and treatment, Public health workers give »riority to the preventive 
methods, which include water fluoridation, tovical fluorides, and dietary 
restrictions, Others might be added, but these three are non~controversial. 


Treatment methods for dental caries would involve setting up some accent— oon 
able system of ~iving children veriodic routine dental care, from the first = ioc 
sisms of the disease and on through life, This means establishing facilities a ve 
for dental cere services and making sure thet the community or region takes 


full advantacze of these facilities, 


The s’sten micht male use of the referral card and provice for follow-ups 
by school teachers and local health worl-ers, It might be a prepayment plan, 
or it could be anv one of many systems Cesigned to provide regular care for 
the carious teeth of children, No matter tthnt form it takes, however, the 
program should cover both those who can afford to nay for dental .services and 
those wno cannot. If we were to exclude the indisent, there would be at least 
an imlication that dental care is a luxury, instead of an essential service, 
Our plan for provicing systematic care may require use of mobile dental clinics 
in dentist-short areas—areas where there are no centists, either for those 
who can afford to nay for dental care or ‘for those who cannot. If you have 
such a community under vour jurisdiction, vou may find it more expedient to 


emmloy fixed, rather than, mobile clinics, 


The nroblem of interesting the general dental practitioner in providing 
Cental services for children is mentioned frequently as a very common one, A 
possible vay of solving it night be to offer post-craduate courses in pedodontics 
for dentists in your area, This might be done through fellowshins, stuwly clubs, 
or seminar sessions desi.ned to attract pedodontists into comnunity 
to concuct short courses, 


These are some of the methods that can be used in solving the vroblem of 
dental caries, Again, they are not all-inclusive——just some examples of what 
can be done, 


The next item listed in Column 3 is the cleft lin and palate program where 
our first concern is to rind the cases, One method of case detection is to 
analyze birth registration certificates, Many states require these to carry a 
Ciagnosis of harelip anc cleft palate~—a requirement which should be in force 


in every state, 


Registration, however, is only the first step in a »rogram aimed at caring 
eadeouately for all cases, ‘hen such a case is found, we should have at hand a 
register of treatment facilities so that we can Gecide unon the best vlace to 
send it for treatment, In setting up this revzister of treatment facilities, we 
ray find deficiencies, not only in the facilities themselves, but also in the 
avelizications of those rendering treatment anc in the effective use of qual- 
ified wersons, We can foster improved conditions through postgraduate courses 
or through sponsorshin of conferences where an active nrosram of cleft palate 
and harelip treatment is in nrogress, To encourafe use of the latest methods 
of harelip and cleft palate treatnent, we may again vant to annly the fellow-— 
shin tyne of infucement,. 


In our oral cancer vrofram we'll be concerned with earl; detection and 
referral for treatment, so here our method is desisned to improve dentists! 
ability to diagnose earl: cancer, Oral cancer seminars and clinical conferences ~ 
are.often used successfully to @o this job. Once early cases have been diagnosed, 
ve will want to refer them for immediate treatment, so a complete register of 

treatment facilities will be helpful to both dentists and patients, 


The nroblem of malocclusion is another involving the matter of screening 
cases, I'm sure all of us realize that a solution to the whole malocclusion 
problem is, at vresent, far beyond our financial and service resources, There- 
fore, our inmediate nractical ayproach should be to weed out only the nore 

serious cases and to secure treatment for then. 


In Column 3 we have set down the snecific methods that may be emnloved 
tovard solving dental problems: tangible, objective methods capable o7 pro- 
ducing results, How I want to emphasize as strongly as I can the irmortance 
of really tangible dental vrocedures in the nublic health rrogram of today. 


We are all too often inclined to stress the magnitude of our problems, 
our lack of resources for handling these problens, and the limitations of the 
methods which must be used for solving them, But I do not !mow of an category 
o2 mublic health wor*er in a better nosition to do sonething tangible, something 
ovjective, than are we in the field of dental health, Whenever ve apnly one 


of the methocs listed in Column 3, the neowle feel it, they see it, or they 

hear about it, Those in the field of sanitation, on the other hand, may be con- 
cerned with the vital problem of purifying drinking water, milk and food. But 
their methods are not tangible and as soon as they are put into effect, they 

are vrommtly forzotten by people like you and me, This is true of most of the 
things done for us by our health department to maintain the purity of our food 
and water, and to insure the safety of our environment, 


The tangibility of the things we can do in dental public health is the 
basis for the next column of our work sheet—Column 4 which lists our short— 
range objectives, Our short-range objectives indicate what we exnect to accom= 
plish with a dental nrogram during @ given period of time, One disadvantage of 
long-ranze objectives is that not only is the time long-ranse but it varies 
widely for cifferent nrograms, For our short-range objectives, however, we can 
Tiz the time at one rear and then predict exactly what we are goins to do during 
that year toward putting into operation the methods listed in Column 3, 


In Column 4, for instance, I have listed the snecific dental ceries preven— 
tive jobs which I, as regional dental director, nropose to get done durins the 
year ahead, During the next year, Iam roing to try to have four of the area's 
10 public water siumplies fluoridated, I am -ning to establish topical fluoride 
programs in two or the six rural areas, I am ‘oing to eliminate candy and 
sweet—drink dis»yensing machines from 20 of the 100 schools in my region, 


That is a list of the jobs I have set for myself during the next vear; 
jobs directed snecifically toward reducins dental caries by the apvlication of 
preventive methods, I am soing to do something, too, about the nroblem of 
treating dental caries, I shall organize systematic referral systems in four of 
the 16 cormunities under my jurisdiction--systems desimed to persuade children 
to visit their dentist regularly for dental care, either their family dentist or 
fized dental clinics, ify method will be a card referral system or any other 
system which a cormunity may decide is the best way for it to be done, 


I am going to purchase and staff one mobile dental unit and assign it to 
area "R," [I am soing to set un fixed dental clinics in areas "D" and "F," I 
am going to subsidize a nedodontic course for four dentists in my area, It will 
be a two-week course in pedodontics at the University Dental School, 


In the field of cleft lip and nalate, I am going to found a system of case 
detection, revortins, and referral in five communities, I am going to compile 
a resister of treatment facilities not only in the five-community area, but also 
in communities immediately surrounding the area, so that when a case is found we 
will know exactly where to send it for nroper treatment and rehabilitation, I 
am going to subsidize a travel fellowshin for one member of a treatment team so 
that he can observe a »rogram which has been in operation for at least five 
vears and learn how to solve many of the »roblems conffonting us, who are just 


berinning our »~rorfram, 


In oral cancer control I am zoing to enroll 10 of the 34 dentists of the 
area in a special seminar on the subject, I shall also compile a register of 
treatnent and svecial diagnostic facilities, 
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To deal with malocclusion, the last item in Column 4, I shall appoint an 
advisory committee of orthodontists to help establish standards for screening 
cases, I shall ask the committee what sort of screening system should be 

adonted in caring for the more serious cases, and who is best qualified to pro- 
vice such services, Once the nroper method has been devised, I shall initiate 
screening and referral programs in three of the areas! 16 communities, 


All of these aims (Column 4) are short-rance objectives. They svell out 
my goals for the next year-—-the goals I hope, and expect, to attain during the 


vear ahead, 


When I come to measur ing my short-range accomplishments, as you can see 
in Column 5, I have only to say, "Well, I was soing to fluoridate four of the 
10 vater sunvlies in my area, and I can easily rate my success in terms of per- 
centage." If I got only three fluoridated, then I was 75/3) effective, But if 
I cot eight, then I, as well as other dental directors, will want to know how 
I died it. The seme simple measuring stick used for fluoridation can be anplied 
to the tovical fluoride »rogram and to all of the other jobs listed in Column 4 
of our work sheet. Some of the jobs can even be measured by a simple "yes!" or 


answer, 


Column 5 provices us with a simle, objective means of annraising our work 
program for the year just past, enabling us to determine at the end of a set 
time—neriod just what progress we are making with the methods we selected for 
solving our problems, We must not, however, forget the long-ranze objectives 
(Column 2), nor the base line and follow-up data which we should be collecting 
right along, The latter will help us to determine whether or not our methods 
(Column 3) are actually helning us to attain our ultimate goals, 


The methods I have cited for measuring accomlishnent are based on the 
premise that in order to achieve somethins in the field of dental public health 
we must: a) understand the nature of our wvroblems, b) determine the most 
effective methods for solving these problems, c) estimate our actual ability to 
solve each problem both on an annual and a long-range basis, d) apply effectively 
the methods we have chosen, e) provide for a specific analysis of the value of 


our nrogram in reaching long-range goals, 


I have vurvosely simlified my presentation today and made it snecific 
with a view toward wiscrambling some of the confusion which exists in neny 
dental public health »rograms, Many a public health dentist works dilirently 
without !mowing exactly where he is going, not realizing that he hasn't been 
anywhere when he gets finished, It is remarkably easy for any public health 
dentist to fill each worlting day with a wide variety of activities, many of 

them related only dimly to the basic nroblems et hand, 


This all-too-freauent situation makes it hishlv desirable to set down in 
black and white, on one sheet of paper, the snecific jobs which are to be 
accomplished during a given time-period. When this is done, health education's 
true place ac a tool and not an end becomes annarent. If this is done, dental 
surveys assume definite purpose, If this is done, the importance of collecting 
and maintaining an information file on a wide variety of data becomes self~ 


evident, 
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These cata should cover populations and their characteristics by communi- 
ties, the ratio of dentists to ponulation, and a register of dental personnel 
resources, including dental hysienists, dental assistants, and dental techni- 
cians, The economic status of communities and distribution of income should 
also be covered, as well as the number of hospital dental clinics, school 
dental clinics, health center clinics, and other treatment facilities in the 
area, The data should indicate what can be done to more effectively utilize 
these resources, and what can be done to create new ones, The successful nub- 
lic health dentist becomes aware of these factors because the more effective 
the job he does, the more he recognizes that many people, many agencies, many 
different t:pes of resources nlay an important role in determining the success 
of his program, 


As I have indicated several times, it is vitally important that the public 
‘health dentist set un his goals and then employ objective methods of measuring 
his own efficiency in reaching these coals, Such methods are of »rime imnore 
tance to him in »vroviding a self-imposed, vet unbiased, judgment of his effec-: 
tiveness in avplying methods and his competence in selecting the methods, They 
are important to him in that they furnish a sound self-determination of his 
strengths and wealnesses, permitting him to exploit the former and attempt to 
reduce or eliminate the latter, 


The secondary purpose in having a definite measure of accomplishment, of 
course, is the obvious one of giving an accountins of the exmenditure of verson- 
nel time, funds, and public supnort in carrring out specific jobs, such as the 
job of establishing and maintaining effective measures for controlling dental 
diseases in the erea, 


The third reason is one of universal interest, not only to nublic health 
dentists, but to all nublic health personnel, It arises from the fact that 
the disciplines of public health administration are still somewhat vague, 
There is still much to be learned about the methods of successful public health 
promotion, much to be learned about effective anvlication of the principles of 
public health education, and much to be learned about the basic features , | 
common to all successful public health »rograms, It is only throuzh maintenance Jf - 
of simple objective records and the registration of specific accomplishments, a 
in objective terms, that we can add to the material which we in the field a: 
should exchange for mutual benefit, 
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THE JOSEPH SAMUSLS DETTAL PROGRAM” 


Alfred M. Morin, D.M,D. 


The Joseph Samuels Dental Clinic was founded in 1930 as a result of the 
efforts of Dr, 3, A. Charbonnel, a dentist who had noted the great need for 

dental caré among the youngsters of the state of Rhode Island, He interested 
the philanthropist Colonel Joseph Samuels in providing the physical means for 
dental care for these children, 


At the incention of the plans for the Joseph Samuels Dental Clinic, 
Colonel Samuels first nrovided units at local schools which Dr, Charbonnel and 
the School Denartment were able to staff with dentists to work a few hours 
daily to alleviate the great need for dental care, While the results were very 
gratifying, it soon became more evident that the problem was much greater than 
had been anticinated and thus Colonel Samuels, moved by the very great need for 
dental care among chilcren, established the Josenh Samuels Dental Clinic, 


This clinic functioned very actively until 1939, and then because of military 
call-uys and various other demands upon the profession, it beceme very difficult 
to staff the clinic and as a result, the program was drastically reduced, In 
1949 the clinic was reorganized and the presert vrogram formulated, 


The nrogram which I am to talk to you about today is ow which we feel is 
unique, because it embodies the resources of three different and separate 
orsanizations, The resources which are embodied in this nrogram come first ¢ 
211 fom a private institution, the Rhode Island Hospital, secondly from soverm 
ment agencies both national and local, and third from private endowment, 


As its contribution tothe program, the Rhode Island Hosnital provides the 
physical accommodations which are necessary to provide successful treatment 
which is the first and final aim of any dental program, The Rhode Tsland 
Hospital, in addition to sunnlying the physical resources has also assumed the 
responsibility of underwriting a portion d@ the cost @ this project by meeting 
the yearly deficit incurred by the clinic, The hosvital has done this because 
it realizes the imnortance of private institutions working with the governnent 
agencies and private dental groups in bringing before the public the need for 
dental education for children, 


The Rhode Islam Yospital has been doing this on sore basis for approxi- 
mately twenty years, ami the gratifying results which have been derived from 
this work in alleviating pain and mowing tht recessary dental work is com- 
pleted at probably the most beneficial time of life, have more than revaid the 
hosvital for its interest and mrticipation, 


* Presented before the annual meeting of the Dental Health Section of the 
American Public Fealth Association at Clevelanl, hhio, October 23, 1952, 


**Director, Joseph Samuels Dental Clinic, Rhode Island Fosnital, Provitnce, 
Rhode Island, 
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The first vhase of our vrogram is one whereby a subsidized fee program is 
offered families of moderate incomes, This subsidized program is offered in 
order that complete necessary dental care con be obtained by this grow rather 
than just emergency treatment, Zmergency treatment is usually all this group 
would be able to afford if they had to nay nrivate dental fees, The families 
‘within this groun want to pay for adeauate care for their youngsters and are 
willing to have them treated if the fees are not prohibitive from a family 
budget standpoint, Thus the Joseph Samuels Dental Clinic of the Rhode Island 
Hospital has presented a subsidized dental care vrogram for this moderate 
income grouv. Rather than any one person or group underwriting the cost of 
treatment, the cost for dental care has been divided among the patients, the 
deficit being absorbed by the Rhode Island Hosnital and the endowment of the 
clinic, In doing this, the hosnital is able to present to this gsroun at a 
cost it can meet, the means for obtaining nroper dental care, The people who 
are eligible to par ticipate in a program ‘such as this one are those who receive 
$10.00 ner week per person or less, and a fee of $1,00 is charged these 
patients ner visit. This fee, plus the income from endowment and the deficit 
underwritten by the Rhode Island Hospital enables many children to follow an 
adequate dental regime who otherwise vould receive only palliative treatment 

at a private dental office because the cost for adequate treatment would be 
excessive for this moderate income groun, As a result of our nroject there 
are many who receive proper dental care without the stigma of having been 
forced to accept charity or attenced charit:, clinics, 


The second phase of the vrogram at the Josenvh Samuels Dental Clinic is 
that for pre-school age children, Svervone realizes the fact that the earlier 
the onset of dental treatment which allevistes poor mouth concitions is under- 
taken, the better the final outcome from a dental viewpoint and that of the 
general physical condition of the natient, The second nortion of the nrogram 
utilizes the resources of both State and Federal governments, These agencies, 
aware of the immortence of getting children of this age into proper dental 
habits, and of educating the parents of these children to provide them with 
dental care early in life, have been anxious to develop vrograms which incor- 
porate the above features, Therefore, the tate and Federal sovernments, in 
view of the above, have allocated funds for the promotion of a program which 
has as its ultimate end the prevention of poor dental conditions and the 
treatment of such conditions where they are prevalent, before mutilation of 


the dentition has occurred, 


At the bezinning of this varticular project for pre-school age children, 
it was difficult to estimate the success which would be attained in recruting 
a sufficiently large enough number of patients in this aze group to make the 
nrogram worthwhile, Therefore a fired figure of 4,000 visits was set as a 
suitable ~oal to achieve, The governmental acmetes then alloceted funds for 
these visits at a fixed cost ver visit. Weither the authorities of the clinic 
nor the sovernment agencies had any idea whether or not this figure could be 
reached for this group. However, the nrogram wes formulated and the next step 
was to present it to the public and get them to respond by bringing in their 
chiléren of pre-school age, During the first year nearly 2,000 visits were 
seen, The following vear the 4,000 visit quota was shattered and the program 


has continued to expand successfully, 


As can be readily seen from the above, the vrogram was a success and the 
need for the project was recognized by the neovle of the community, The 


de 
to 
me 
of 
ie: 
de: 
gr 
q ph 
Is. 
| 
| Rh 
pr 
be: 
do 
sc. 
th 
be 
mu 
} no 
j Pa 
to 
cl 
ve 
me 
me 
id 
is 
is 
ex 
te 


1c. 


demand was so great that the funds were rapidly exhousted and it became necessary 4 
for the clinic to assume the responsibility for the children it had undertaken . 
to treat, A request for additional funds was made, and we feel that both govern- — 
mental agencies, State and Federal, will in the near future increase this vortion wel 
i Or: of the »rogram, Throuzh this increased pre-school age program many more youngsters etry 
me will receive dental treatment before oral damage has been done and dental exper-— 
et iences have become unsavory, The results will be healthier citizens and better 
dental natients, 
. done 
Here again, in this phase of the nrogram, the cost is not borne by any one a 


group but by several, The agencies who absorb the cost for this particular 
phase of the program are the Division of Maternal and Child Health of the Rhode sy 
Island State Department of Health, the Children's Bureau of the Federal Security . 


Arency and the Rhode Island Hospital, Because of the cooperation betieen the tree 
Rhode Island Hosnital and these agencies, we have been able to formulate a elit 
program for this age croun at a minimum cost to the tax payers and with maximum look 
benefits to the children of this age group. 

The third nhase of the »rogram at our clinic is one which provides dental six 
care to the natients who receive aid from town and city welfare departments who 
do not have the physical set-up to provide dental care, In this case a fee 
schedule has been vorked out with each different commmity participating in and 
this program, The distribution of the cost for this sroun has been divided educ 
between the set charges established with the welfare Cenartments of each com— 
munity, the endowment fund of the clinic and the hospital, This set-up enables 
more patients to be treated at a lowered cost to each interested group, ee 

i 

The bills for these services are sent to the vroper acencies with the prim 
patient's name and address, number of visits made, and the treatment <jiven. vhom 
Payment of these bills is made directly to the clinic which in turn credits it scho 
to the proper source, 

Some of you will ask what provisions are made for natients who are not part 
gettines welfare and who have no other income, Surprisingly enough, of the | mie 
total visits seen only about 5) have no income whatsoever and that sroup is sibl 
treated free of charze and the cost is absorbed by the clinic, evel 

The same treatment procedure is followed for all srouns of natients in- 
cluded in our program, i.e., subsidized moderate income, vre-school aze, the oun 
velfare group and those without any income at all, such 

The general nrocedure is «s follows: per 

Upon his first visit, the patient is resistered, At this time a general 
medical history is recorded and the natient classified into one of the above-— 
mentioned grows. After registration, all grouns of patients are treated ; benef 
identically and the only means of identification bet:een one froup or another, ment 
is a code number and letter placed on the patient's recistretion card, There set—t 
is no other means of differentiating betieen patients, The ontients are then by od 
examined and the findings recorded on an examination chert. minir 

On the second visit, work is actively begun and bitewing xrays usually 
teken, At this time, the importance of restoration of the nrimary dentition ponie 
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is explained to the parents and suitable restorations are inserted won each 
return visit. In cases where prosthesis is required, the natient is referred 
to a dentist on the staff or some dentist with whom the clinic has made arrenge— 


ments to do the work at cost, ; 


Where dietary habits are at fault, and need to be revised, the natient is 
requested to keep a chart of food taken at meal time or betieen meals, This is 
done for a period of two weeks, ‘The chart is then submitted to the clinic and 
an evaluation of the data compiled, Advice is then given to the parents of the 
youngster so that suitable food habits may be formed, Upon completion of all 
restorative vork a prophylaxis is given and the patient introduced to a series 
of four sodium fluoride treatments, At the conclusion of the sodium fluoride 
treatments, the vatient is re-examined by one of the Assistant Directors at the 
clinic and the mouth checked for any possible defects which may have been over- 
looked, or restorations which they deem unsuitable, 


The patients who are completed are then nlaced on a recall list for every 
six months and those with noted defects returned to the clinic for completion, 


Patients who are completed cases for six months are presented a toothbrush 
and toothpaste vackage vrovided by a local fraternal groun which aids the dental 
education program at the clinic, 


The above vrogram has been actively followed for anvroximately three years 
and the results seen are very sratifving to the clinic staff in thet fewer 
patients require »rosthetic or orthodontic treatment due to the early loss of 
primary teeth, ‘Je have been able to see the difference in those youngsters 
whom we have treated for several years, especially those who began as nre-— 


school age natients. 


Zach community, because of its physical surroundings, etc., may have © 
particular needs which are neculiar to the locality. In these communities, our 
particular program may have no worthwhile effects, However, in the state of 

Rhode Island, which is a compact area with the city of Providence easily acces- 
sible from any part of the state, a program such as this one fulfills the gen- 


eral requirements of the child ponulation, 


I do not mean to infer that this program meets all the dental needs of the 
community, but I vish to point out that this nrogram with sunvlementary programs 
such as school projects, and welfare clinics run by special agencies, along 
with work done by the private dentist should provide a sood basis for the 
dental care of the child population of the state of Rhode Island, 


This program not only benefits the neople of the community, but it also 
benefits the state and local governments in nroviding a center of dental treat- 
ment to which they cen refer patients without having to provide costly vhysical 
set-ups, This results in a lowering of costs to the taxpayers of the community 
by vroviding adequate dental care for those narticinating in the program at a 


minimum of cost. 


The physical resources provided by Colonel Josenh Samuels have enabled 
the Rhode Island Hospital in conjunction with the city, state and Federal 

governments, to provide this center of dental treatment for the state of Rhode 
Island, The treatment undertaken has not been merely of an emergency nature, 
but a sincere attempt to establish a program which has as its ultimate goal 


| | 
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the prevention of disease within the oral cavity, and the restoration of all 
existing defects, 


This clinic has also become a center for the development of dentists 
thoroucshly trained in treating the child population of the area, The majority 
of these men are attached to the clinic on an externshin basis and they also 
maintain wrivate offices, They work on a half-time basis and usually remain 
with the Josenh Samuels Dental Clinic for anproximately three years, Thus, 
when they leave the clinic, they are schooled in the vrover nrocedures for 
treating children, 


The clinic has also become widely recorsnized throughout the state of Rhode 
Island for its management procedures with difficult children. Many dentists 

in the state refer private natients to the clinic for treatment because these 
children are management vroblems, These patients, upon referral from vrivate 
dentists, if elisible for treatment at the clinic, are classified into their 
respective groups, and then treated, 


A program such as that overated by the Josenh Sarvels Dental Clinic is 
not the nanacea for all existing dental problems, However, Ido feel that if 

all dental problems were apnroached by interested parties on a group basis as 
has been done in Rhode Island, rather than by’ individual anproach, many exist— 
ing facilities would be used to their maximum, and many small local undertalings 
would be resolved into one large efficient program with all pvarticivating 
grouns and nrograms benefiting by the resources and advice of the combined 


efforts, 
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THS LAYMAI'S INTSRPRETATION OF TED DSNTIST'S 
ADVICE Oi FLUORIDATION” 
Andie L, Knutson, Ph.D, 
Why is the dentist talking to the public? a 
As I understand it, the dentist is talking to the public in the hope that y "7 
the public will anpreciate the importance of fluoridation, understand the ways 
fluoridation can be put into effect, and finally so that the public will take 
those actions it must to obtain fluoridation, I assume the Centist!'s under 
lying purpose is to assist people to obtain fluoridation in their communities ea 
and in this way to help preserve the teeth of their children, | 
Many methods are being used to reach this goal, Among: them are talks to 
| the public in meetings, over the radio and television and also providing infor- 
mation by means of namphlets, posters, leaflets, newspaner releases, exhibits, 
slides, movies, and the like, 
Inherent in all these vays of communicating information is the notion that 
if you give the veople the facts, they will act, Some outstanding authorities 
in public health have expressed this point of view, As one put it, "If the | 
public knew vividly what enough beds, enough case-finding, and enough rehabili- 
tation could do, the TB menace would now be in the same boat that the Nazi 
menece was in when the Allies went ashore in Normandy on D Day," (1) 
‘Another vrites, "The referendum in Seattle proved conclusively that the | 
rumor and the suess can freauently outdistance the figure and the fact, All 
those interested in the improvement of dental health must be concerned with the 
necessity of placing more facts before the public," (2) 
Until recently, many of us who have been working on problems of communica— 
tion have also assumed that, ziven the information, the public will act. We 
have dravn conclusions about the effectiveness of community programs on the - “ie 
basis of how well the pnublic was informed about the nrogram and on the basis of Be hes 
the attitudes expressed towerd the program, ae 
We have besun to question our former assumptions and conclusions, There 
is mounting evidence today to show that on nroblems like fluoridation, community | 
action denends not only on malting the information available to the public but 
on many other thinzs as well, 
There is much empirical and experimental data to indicate that individuals 
may learn specific health practices and uncerstand and anoreciate their 
* Presented before the Public Health Dentistry Section, ninety—third annual 
session of the American Dental Associction, St. Louis, Mo., Sent. 9, 1952. 
**Chief, I:merimental and Svaluation Services Branch, Division of Public Health 
Education, Public Hecxlth Service, Federal Security Agency, 
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importance, yet fail to practice them, All about us are physicians and dentists 
who keep irreguler hours, ignore dietary rules, and fail to share in the recrea~ 
tion they prescribe for others, Many individuals who are certain they have 
caries ignore advice to seek treatment. Knowledge that the delay will lead to 
more nain and eventual loss of the tooth is not always an effective motivator, 


Thus, imparting !:nowledge alone is not effective communication, Zffective 
communication involves an interchange of information or ideas, The role of the 
person making the commumication has been given intensive consideration, But the 
role of the other person in the communication process must not be overlooked, 
The knowledge, interests and experiences he brings to the talk have a creat deal 
to do with the way he receives, evaluates, and interprets the information, In 
fact, the nature of his background of experience and his interests or wants may 
be more important than the amount and quality of the information itself in 
determining how he will react, 


In view of this, it is important to bear in mind in talking with any group 
that we are talking with many snecific individuals, They may be drawn together 
at the time by some common interest or vurnose, but each is concerned about 
nany other things in addition to that which brings him into the audience, 


A dentist in this audience, for example, in acdition to being an active 
menbver of the Dental Association, may be the husband and father of a family, 
and belonz to a church, 4 political party, a parent-teachers association, some 
civic or welfare srouns, 2 businessmen's club, a social club or golf club, and 
so on, These associations vary in their importance to him as an individual, 
In some of these grouns he may be rather passive or indifferent; in others, he 
is likely to be a leader; and each of these membershins will influence how he 


interprets what he sees and hears, 


In the same way, each member of the public with whom the dentist talls 
is enmeshed in a network of groups having varying degrees of importance to 
him, His personal nroblems and those of the groups with which he most closely 
identifies may seem far more important to him than the problem of community 
fluoridation, Some of his versonal and groun interests may actually seem to. 
be in conflict vith this new and seemingly strange idea of fluoridation, Or, 
on the other hand, this new idea of fluoridation may tie in with his exper- 
iences and make very good sense to him, 


Studies have shown that we bring to any new situation we face a vast back- 
log of unique personal interests and experiences, As members of groups we 

also bring vith us those interests and experiences we have had in common with 
other members of these groups, These personal and group interests and exper- 
jences serve us in sifting out of each new situation we face certain things to 
see and hear, to remember and act upon. (3, 4, 5) 


Zven though we may perceive new ideas as being useful to us, we do not 
accept them unless they jell with our previous exmeriences and tie in with our 
interests, Yor our experiences and motivations play a dynamic role in 
determining what we perceive as well as how we interpret what we perceive, 


All about us ere evidences that our experiences and motivations influence 
what we see, A friend of mine who drove through the Iowa corn belt with three 
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geologists heard one of them say in all seriousness, What a country! Absolutely 
desolate—not an outcropning in sight," 


Have you ever heard another dentist or physician refer to a patient with 
an abnormal vroblem as a "beautiful case?" It may be a beautiful problem in 
terms of its challenge to the dentist or physician, but how does the natient 


see it? 


One day last summer, our six-year-old son, Alan, was working with two of 
his friends in the back yard, At first they worked around the weigela bush 
and then in the magnolia tree, later Alan came and told us what they had been 
doing, They had found a bird's nest at the end of the street about a block 
avay, It was a very poorly constructed nest located in a scrawny bush, The 
nest held three baby birds, The boys wanted to do something for the baby birds 
and their mother, so they transferred the birds to a big strong robin's nest 
and carried them down the street to our back yard where the weigela bush was in 
bloom, They later decided that the weigela bush was inconvenient for the 
mother and transferred the nest to the magnolia tree, 


_ We discussed this experience with Alan in terms of his own room in our old 
farmhouse and he agreed that while his room may not be quite as nice as someone 
else's, he wouldn't like it if someone came from outside and moved him to 
another place, That night he told us that the boys had talked about the bird's 
nest end decided to carry the birds back to their own nest. However, they 
vanted so much to do something for the mother bird and the three baby birds 
that they broke off all the branches above the nest so the mother could get to 
and from the nest easier and so the baby birds could see out, 


In this instance, the boys were trying to help the birds in the way they 
vould have liked someone to help them if they were in the birds! situation, 

The incident nrobably would not have occurred if they had been able to appraise 
the situation from the birds!’ point of view, But they had only a limited under- 
standing of bird behavior, 


We in ps:vchology have a culture all our own, ‘Ye have our own history and 
traditions, our own folklore, and many customs that seem stranze to neople on 
the outside. We seek recornition and status by doing experiments the public 
does not understand, or we may obtain status by writing articles that are 
seldom read, ‘Je think and talk a language that is neculiarly our own, Some— 
times when I discuss with my friends some of the »nroblems and theories of 
psychology, I feel something like the farmer who was anproached by a stranger 
who wanted to now how to zet to Podunk, The conversation went something lile 


this: 


"You Itnow where the old fork in the road used to be?" 


"You remenbér vhere that red barn burned down a few vears ago?" 


"Remember the old oak that got struck by lishtning in '29?" 


= 
i 
i . 


"Mister, I'm afraid I can't help vou, I can't tell nuthin! to anybody who 
don't know nuthin!" 


You dentists likewise have a culture of your own, You have a history and 
traditions, folklore and customs, and a languaze thet is quite foreicn to the 
rest of us, When you attempt to tell laymen like me about some of the products 
of your culture, we translate what you have to say so that it makes some kind 
of sense in terms of our own experiences, What we think you mean may be quite 
cifferent from thet you really mean, 


It is unreasonable to expect ready acceptance of new ideas that conflict 
with deep-rooted patterns of thinking, ew ideas and new practices too are 

most likely to be accepted when they can be easily assimilated into the patterns 
of thinking that now exist. 


The closer ve set to an active interchange of ideas, the more likely we 
are to be fully understood, 3ffective communication about fluoridation, for 
example, requires an interchange of information and ideas about many things 
related to or basic to the concent of’ fluoridation, The dentist who talks 
vith the public about fluoridation is, therefore, nore likely to be internreted 
correctly than the dentist who talks to the public about it, The dentist who 
talks with the public is in a better position to make sure that each basic 

idea he discusses is fully understood and meaningful, 


Asking questions is a zood tool, We once interviewed a small sample of 
adults to determine whether they understood a namnhlet on the use of a salt— 
soda solution as a substitute for blood plasma in the treatment of physiolozical 
shock due to burns or injuries, After they had had an onnortunity to read the 
pamphlet, we asked them individually, "What should vou do for a person who is 
suffering from burns?" It was clear that even after reading the namphlet, most 
of these versons interpreted "shock" as meaning mental shock rather than 
physiological shock, We had failed comletely in our attemmt to teach this new 
idea because it cid not make good sense to members of the public who had dif- 
ferent experiences from our own, 


I should like to urze vou to try out this method of asking members of the 
public for their interpretations of your ideas and plans, 


A first major question to consider might be, "What does the idea of 
vreventive dentistry mean to veople?" You will find no simple answer to this 
question, As a metter of fact, the answer is likely to be different for 
various members of the nublic, depending on the experiences they have had 
previously with dentistry and with public health, The answer may be different 
for each public group the dentist speaks to, for different neople with varying 
kinds of experiences are likely to be present, Nevertheless, a full under- 
standing of the concept of preventive dentistry nay be crucial to strong 
public sunvort, 


A few comments made to us in interviews about the topical fluoride program 
suszest that the idea of nreventing the loss of teeth is completely foreign 

to some people. It is not that they are onvosed to the idea of preventive 
dentistry; the idea simply does not exist in their minds, They are neither 
onnosed nor in favor; they are not aware, 
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Some people seem to have a sense of futility about the idea of losing their 
teeth, They expect to have false teeth some time and have not considered the 
possibility of avoiding this inevitable event, They say, "False teeth? Zvery- 
one winds up with 'em," or "False teeth are just a matter of necessity. You 
have to have 'em," 


A woman who observed that she would rether that her children have false 
teeth than no teeth at all seemed to perceive only these two alternatives, The 
idea of using some means to prevent the loss of teeth through decay does not 
seem to have occurred to her, This new possibility must be perceived before 
she is likely to sive active sumort to a preventive dental health nrogram, 


There are also people who indicate they are looking forward to being rid 
of their teeth, never having to go back to the centist, To them, false teeth 
seem to represent an escape from vain and discomfort, As one man said, "I 
vouldn't mind false teeth, Then I wouldn't have to have toothaches and wouldn't 
have to go to the dentist. I don't think it would make :nuch difference, You 
can't tell these days. Most of them look so nice," 


The idea that false teeth look nice is frequently mentioned, People say, 
"They make them so nice that you can't tell the difference," or "False teeth 
don't bother me, I like them better than my own." One nerson commented, "I 
knew a kid in high school who had false teeth when he was 15 vears old, No one 
knew the difference, He had beautiful teeth," Another observed, "I wouldn't 
mind at all if it was through no fault of my own,..I'd be better looking, I 


Have dentists done such a good job of making false teeth that some people 
are less concerned than they ought to be about saving their natural teeth? 


We do not now to what extent such ideas are held by the various grouns of 
our population. To the extent that they are held, they indicate there is not 
full awareness of the nossibilities of preventive dentistry, This lack of 
awareness may be a more important barrier to fluoridation than the active 
opnosition of special interest grows, ifore of an interchange of ideas between 
the dentist and various members of the public on the idea of preventive dentistry 
seems essential if this public is to be fully aware of the possibilities for 


action. 


A second imoortant question to consider in discussing fluoridation with 
peonle is, "Does the idea of putting fluorides in the water as a method of pre- 


venting tooth decay make good sense?" 


If fluoridation is to become a reality for communities, the vossibility 
of avoiding caries must be perceived as a necessity, People also need to under-— 
stand and approve the method of prevention recommended, that is, fluoridation of 
the water sunply, The idea of taking community action on 4 nroblem of this 

nature must make good sense to them, They will evaluate it in terms of the 

tinds of actions the community has previously taken, for they, like the rest of 
us, are skentical of things that do not tie in closely vith their usual patterns 


of behavior. 


This raises many questions which again have no <;eneral answers that annly. 
to all communities. Do people view fluoridation as a treatment, as a prevention, 


ay 
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or as a cure? Do they see it as a means of avoiding a deficiency or as a means 
of removing a deficiency? How do they compare in their own minds the action 
proposed on fluoridation of the water vith the method of putting chlorine in 
the water or with the idea of enriched flour or vitamin D milk, 


Starbuck made a study of the leadership grouns in six communities two 
years after a visit from a topical fluoride demonstration team, (6) Three 

of these communities had initiated some kind of community action on topical 
fluoride during the period following the demonstration, The other three commu- 
nities failed to take any action, She asked leaders in these communities a 
number of questions to obtain descrintions of what they saw hannening, She 
found that more of the leaders of the communities with continuing programs felt 
that the topical fluoride nrogram tied in closely with other soals of the 
community. More of them saw the objectives of the tonical fluoride program as 
tying in with their own nrogram objectives. In sunnorting tonical fluoride, 
they were in some sense gaining swvort for their own »vrograms, 


Questions about the nethods used in the sodium fluoride vrogram yielded 
similar responses, One school »rincinal who was ovposed to the vrogram observed, 
"IT wasn't in on the plans, That's an error, They shoulc have called in several 
principals; - for to keep things running smoothly, the vrincinal must change 
her regular working habits and meet the situation, The teachers may feel that 
it has great value but everybody's disrupted. For instance, a class may be 
scheduled to receive the treatment at 10 and the teacher vrepares for it, Then 
there are changes in the time, That's very disturbing for both the teacher and 
the children, All this is tied up with why we lose teachers, It's too dis- 
turbing to work under such conditions," 


Action on water fluoridation likewise requires the active sunnort of 
specific members and grouns in the community. Among these, as you well know, 

are the local dentists, the local physicians, engineers, health officers, nurses, 
etc, These neople may see fluoridation as either tying in with or conflicting 
with their own vrofessional interests. Yet they are key neople both from the 
standpoint of the active role they must take in the initiation and conduct of 

the vrogram and from the standnoint of being resource consultants to other 
members of the community who look to them for guidance, 


Within any community you might therefore ask, "Who are the svecific neonle 
the nublic looks to for zuidance on questions of this kind? What meaning does 
the idea of preventive dentistry hold for these leaders? How do these leaders 
react to the idea of nutting fluorides in the water?" 


While seeking answers to such questions, one might also try to find out 
vhat kind of evidence is most meaningful to these grouns of leaders, Do they 
understand the data obtained in laboratory studies? Do they see such findings 
as convincing evidence? Or do the studies of communities with natural fluorides 
in the water make more sense to them? Are they more convinced by detailed 
reports or by the testimonials of neople who have lived in places vith natural 
fluorides in the water? 


More of the leaders in Starbuck's successful communities revort that they 
saw the methods used in the topical fluoride nrogram as agreeing with the methods 
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used in other programs now going on in the community. More of the leaders of 
unsuccessful communities, on the other hand, felt that the methods proposed 
were different from the kinds used in their communities, It misht be worthwhile 
to obtain the reactions of those community leaders who are. directly concerned 
avout the nethods used in the fluoridation program, Such leaders may be able 

to offer suggestions that will greatly increase the likelihood of community 


sunport, 


It is necessary to know what the idea of preventive dentistry means to 
neople as a basis for discussing with them the value of fluoridation, They may 
fully understand and anpreciate the vossibilities of preventive dentistry and 
still be opposed to the idea of fluoridation unless this method makes food sense 
to them, Fuller discussion of the idea of vutting fluorides in the water as a 
means of preventing tooth decay is one way of increasing public support for 

this method, 


A third question to consider in your discussion with the public is, "How 
do neople view the various steps taken in initiating, planning and carrying out 
fluoridation of the water sunvly? 


The findings of many studies suggest that veonle want to have a share in 
decisions that concern them, Starbuck's data sunvort these fincings, Partici- 
nation in the initiation, planning, and development of the program was found to 
be important to the success of the topical fluoride nrogram, More of the 
leaders in communities with continuing vrograms following the demonstration 
revorted that the demonstration team came to the community at the request of 
local neople or as the result of a cooperative azreement between local and State 
or federal neonle, On the other hand, more of the leaders in the communities 
that failed to develop continuing vrograms felt that the local neonle had no 
part in the decision to have the demonstration in the community. 


All of us cannot be directly involved in every decision that concerns us, 
We delegate responsibility for many of our decisions to leaders we elect, or to 
those we select for their competence in narticular areas, Starbuck found that 
the group responsible for planning in the successful comnunities tended to 
include more individuals logically connected with the snecific content area, 
Some of these leaders were menbers of the dental or medical pvrofessions, rep- 
resentatives of the city sovernment, and school authorities, They were the 
peonle who would logically be resnonsible for a tonical fluoride vrogram if it 
were develoned in the community independent of the demonstration, They were 
the leaders the »neonle vrobably loolted to for advice in this content area, 


It is therefore important to ‘mow what roles neovle perceive themselves 
and others as having in relation to fluoridation, Whom do they identify as the 
logical leaders in this situation? For example, do they perceive dentists as 
having a preventive as well as a curative role? Do they perceive the dentist 
as having a sense of responsibility to the generel public in the area of dental 
health or do they ask, "Why are the dentists concerned? What have they to 


Zain? " 


Starbuck's interviews suggest that even some of the dentists may not see 
themselves as having a role in vreventive dentistry, When asked about his 


‘ 
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reaction to the idea of sodium fluoride treatment, one dentist observed, "Yes, 
I've heard of it, I don't know if they've tried it out on the youngsters here, 
My work is extraction and plates, Dr. B may have been civing it...I deal 
only in impacted teeth and extractions,,.I wouldn't !mow what they're cooking 

uo. Dr. N is in the youngster business, Dr. B does fillings," 


I recently spoke to a leader in a small community who had met with the 
owner of a privately operated water company to discuss the possibility of 
obtaining fluoridation of the local water sunnly, The owner said, "That sounds 
like a eood idea, Why don't I talk with my dentist?" He immediately called 
his dentist whose first response was, "You I:now that's rat poison, don't you? 
If you put it in the water, you better be mighty careful that you get the right 
amounts, It's mighty danzerous," 


This dentist vas in a position to give fluoridation a strong boost, In one 
sense, he was one of the keys and in this case perhans the main key to a fluorida~ 
tion nrogram, His observation was accurate but it was stated in a negative way. 
The community is now having difficulty overcoming the water company executive's 
initial reaction to this discussion with his dentist, for the dentist was a 
leader in this situation even though he may not have identified himself as such, 


The local dentist in most communities is in a nosition to be a leader on 
problems that involve dental health. As a leader he may take an active role 
himself or serve as a resource nerson and guide to those who come to him for 
help. How he reacts to the idea of fluoridation may be primary in determining 
whether or not the community supports the nrogram, 


SUMMARY 


By taliing to the public, the dentist is not likely to achieve his basic 
purpose of assisting the public to obtain fluoridation and in this way to preserve 


the teeth of their children, 


On wroblems thet involve community action, effective communication involves 
an interchange of information or ideas, This requires speaking with members of 
the public rather than to members of the public, for the network of experiences 
end interests the other person brings to the situation has a great deal to do 
with the way he receives, evaluates, and interprets the ideas, He is likely to 
accept new ideas which he perceives as being useful, He is likely to accept new 
attitudes that male sense to him in terms of his experiences, He is likely to 
suyport »rograms for community action when he perceives these as serving a real 
purpose and when he feels they will be cerried out in the way he would like them 


to be carried out, 


Bach community has its own network of leaders to whom neople look for 
advice and guidance, On some problems, peonle in the community make their own 
decisions directly. On other problems, they willingly delegate resnonsibility 

to their leaders, In either case, these functional leaders of a community are 
the “evs to effective community action, The closer ve set to a full interchange 
of ideas with these people by talking vith them rather than to them, the more 
likely we are to succeed in achieving effective community action for the public's 


health, 
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HUMOR 


Excevt for an occasional attempt to inject a "licht touch" in the Notes and 
News section of the Bulletin, little effort has been made by the present "Uditor 
to supply humor in these pages, Reluctance in this direction may be attributable 
to the feeling that "everyone has already heard that one" or to a fear of 
violating the propriety of a vrofessional journal by wrintine the wrong kind of 
joke, We think the editorial practice of avoidinz humor is (for me) a wise one 
and it will be continued, 


But "humor" in veriodicals is a subject of interest and wi’l vermit an 
analysis, Periodicals so far as their "hunor" is concerned run all the way 
from those whose every vord is supvosed to be mirth provoking (for exanvle, 
"Bunch") to those monuments to grim austerity whose pages are never sullied by 
so much @s a subtle visecrack, Between these e::tremes are huncreds of neriodicals 
that in varying degree make effort to tickle the risibilities of readers, We 
say "make effort" but sometimes the unconscious humor of an article may be best 
described as "effortless," 


Unconscious humor most often aywears in articles on subjects avout which 
the authors mow little or nothing or when editors cross the boundaries of 
their limits of !mnowledge and accept, and publish, articles so natently ill- 
advised as to be ludicrous, And while being ludicrous is a form of humor the 
dancers vith which all humor is fraught may be markedly increased by the fact 
thet all readers will not be aware of how ludicrous, of how ridiculous, of how 
erroneous the article actually is, 


Reference is beinz made, of course, to those nseudo~scientific articles 
that regularly amear in certain periodicals, To readers with real knowledge 
of the subjects discussed these articles are as humorous and mirth vrovoking 
as Joe Miller's joke book, Or at least they ceuse snorts of derision, 

Unfortunately, they are read also by those who fail to see the errors and the 
consecuent "hunor,” 


Irony is still another form of humor, And the ironical part of the 
unconscious humor thet may interfere with scientific vrosress is that uncon- 
sciously humorous writers and unconsciously humorous editors zet naid for their 
writing and their editing, They would better earn their remuneration and better 
serve their readers if they would stick to subjects with which they are already 
acquainted - or would first acquaint themselves with the real data concerning 
the subjects they choose for writing and publishing, 
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PERSOMSZL TURITOVIR 


The annual report of a thirty-three year old corrective dental care 
program has just come across our desk, Among many interesting data presented 
are figures on the number of personnel employed since the inauguration of the 
program, together with the tenure of each, Graphically, these figures depict 
that there is one or another lacks in incentive to make a career out of public 


health dentistry, 


Aside from present personnel and men acting in the capacity of "Director," 
something over 100 dentists have been emnloyed in the program, Their tenure of 
employment has renzed from as little as one month to as long as nine years, 

The average tenure has been anvroximately twenty months, Assuming the neces- 
sity for an initial neriod of orientation in their work, an average neriod of 
eighteen months of productivity may be estimated, 


Reasons for the termination of employment would, if made known, vary 
greatly, But in all nrobability the nrincipal reason would be found to be in 
the remuneration given for their service, We do not know what the remuneration 
has been, We do lmow (or at least believe) that had it been commensurate with 
the anticipated income from private practice, the turnover in nersonnel would 
not have been so rapid, 


Success of corrective care programs is not solely denendent on long 
tenures by personnel, Short tenure may, in individual cases, be desirable, 
Nevertheless, it seems obvious that tremendous waste is involved in personnel 
turnover, While it may be true that the training received in a nrogram may 
carry over into a new field of activity and, consequently, be of continuing 
value, the fact remains that a nrogram suffers from having to exchange exper- 
jenced for inexnerienced personnel, 


If the suessed at reason for the turnover in the cited vrosram is correct, 
one should loolz at other programs — one's own, in fact — to determine how much 
of the lack of success may be attributable to the same reason, And having 
decided it may be the cause, one may then turn to the arduous task of persuading 
budget-minded authorities that salary ranges should be increased, 


OVIRTURS TO A SWAT SONG 


With this issue of the Bulletin the present Jditor will have comnleted 
three vears in that capacity, Believing that the immortance of the Bulletin 
as the mouthpiece of our Association requires veriodic change — for new ideas, 
new outlooks, new interests — in the Sditorshin, announcement is herewith being 
made that our resignation, to tale effect either et the next annual meeting or, 
at the very latest, upon the issuance of the February, 1954, Bulletin, will be 
transmitted to the Association in the neer future, 


Being Sditor has been a pleasant task, We have enjoyed it, We will miss 
it, But we are convinced, firmly convinced, that irrespective of either any 


shortcomings or value of our tenure as 3ditor, it is to the best interests of 
the Association that we be replaced, 


4 


Is this final? Host certainly!! We are not being "coy," The only purpose 
of this vreliminary announcement is to nermit the Association to consider who 
shall be the new Oditor, Take due notice and sovern yourselves accordingly. 
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AiSPICAH ASSOCIATION OF PUBLIC DuITISTS 
Midwinter Meeting 
Conrad Hilton Hotel 
Chicago, Illinois 
February 8, 1953 


Active, Associate and Honorary Members in Attendance: 


Anderson, Bellinger, Bertram, Blackerby, Bull, Downs, Forsvthe, ‘Friend, 
Galagan, Gerrie, Gruebbel, ‘Hagan, Rawlins, Hoae, Fovell, Jordan, Knutson, 
Kroschel, Krunicka, Lewis, ‘Nevitt, Peterson, Pelton, ‘Phair, Robinson, 
Sebelius, Smiley, Stockton, Striffler, Taylor, Tossy, Valters, Wisan, Young, 


Zur, 


Visitors: 


M, C, Arra, M, Costello, A. Dahlberg, J, 3. Fran’:, C. L. Friend, Jr., Cc. 3, 
Galt, L. S, Kleinschmidt, E. F. Lis, R. X. O'Meyer, M. S. Rodgers, Perry 
Sandell, T, Suber, Charles G, Sliechter, William Sleuett, P, Wesley, 

W. F. Winters, 


Minutes of the A.A.P.H.D. Meeting - Sxecutive Couicil 


Held in Private Dining Room #19, Conrad Hilton Hotel, Chicago, Illinois,. 
Sunday, February 8, 1953 - A. M. 


President Sebelius, noting that a quorum of the Zxecutive Council was present, 
(Blackerby, Bu?l, Knutson, Sebelius, Smiley) called the meetins to order at 
9:45 A.M., for the receint of nrogress renorts and the transaction of business, 


and Visual Sducation Committee 


1. 


A.revort from Dr, Polly Ayers wes read by Dr, Sebelius Dut no action 


had been taken, 


Record and Forms Committee 


No revort, 


3. SecreteryTreasurer Report 


Dr. Roy D, Smiley reports bank belance January 31, 1953, was 
$1,215.05, number nembers naying dues 101, nunber present membershin 
150, Six annlications for membershin vending, 


Three nev members added: Vincent HE, IHannino, D.D.S., P.H.Dentist 


Las Vegas, Nevada, 


Norton ii. Wary, D.D.S., School Dentist, 
Multnomah County Health Dept., Portland, Ore, 


Robert 3, Carroll, D.D.S., P.H.Dentist, 
429-1lth St., West Palm Beach, Florida 
LIBRARY 
Indiana University School of Dentistry 
Indianapolis, Indiana 
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Legislation and Social Trends Committee 


Dr. Knutson revorted House Resolution 2341 introduced by Representative 
Weir, Republican of Minnesota, to prohibit local tax sunvorted water 
plants from fluoridating, He also reported House Resolutions 2244 and 
2245 introduced by Representative Delaney, Democrat of lew York, which 
would place Federal safe guards around foods and cosmetics having 
chemical activities, The burden of the nroof of safety would rest with 
the manufacturers, Representative Delaney feels that many of the 
chemicals have not been tested sufficiently esnecially the fluorides, 


He also renorted that as of this date that there had been no grant—in-~ 
aid legislation nronosed, 


Dr. Tossy of iiichigan renorted on nronosed commulsory fluorication 
lesislation, There was much discussion concerning this sort of legis-— 
lation, and’ action was deferred until the annual meeting in Cleveland, 


Dr. Blackerby renorted that the Governor of Nebraslza had pronosed to 
abolish the dental civision in the State Board of Health anc transfer 
that activity to the School of Dentistry after Dr, Thomnson's death 
was revorted, 


Liaison vith American Association of Industrial Dentists 
Dr. Valters nace a short verbal revort, 
Liaison Committee with the American Public Eealth Association 


Renort ‘as made by Dr, Hagan, He commented briefly unon the "State 
Health Department—-Services and Resvonsibility" of the APFA, Ee stated 
that letters from various dental grouns interested in the reorsaniza— 
tion will have consideration when the committee meets again, 


Roscoe P, Kindle, i'.D., acknowledged for Dr. Hiscock the recei»t of 
the letter from the AAPED relative to their stand on the above pronosal, 


Fluorication Committee 


This revort vas made by Dr, Tossy of Micnigan, He stated that there 
had been no requests come to the committee for assistance, It was 
brought out in discussion that there are many conflicting renorts 

from universities and inCividuals relative to favorable annroval of 

the princinle of fluoridation, It was sugzested that the Pluoridation 
Committee and the Health and Visual Tducation Committee coonerate more 
closely in cissemination of information stressing varticularly, safety 
articles rether than articles for and azainst fluoridation, Dr. ‘isan, 
Associate Bditor of D.D.S. Magazine, agreed to work closely with 

Dr, Tossy in securing articles that mivht be published in his magazine, 
It vas pointed out by Dr, Bull that it would be unvise to ~et civided 
reports from wiiversities or individuals as to their stand on fluorida-— 
tion vrocedures, 


26, 
6. 


276 


Dr, Blackerby cautioned ebout nassing snecific resolutions to endorse 
compulsory legislation either pro or con, This matter wes left over 
until the annual session for action, 


Liaison with Council on Dental Health 


Report made by Dr, Phair who stressed that there was to be a conference 
with labor unions called in the near future, He stated that in 
Woonsocket the prenayment plan was not received favorably by the 
dentists but they were agreed that there should be arrangements made 
for indigent care, The dentists are afraid of health insurance, 

Dr, Downs said that we should apnreciate the cooneration of the 
dentists on welfare care, 


Joint renort of the Committees on Research and Theraneutics and 
Health cducation 


It was suggested that there be more guidance for measurement of the 
reports of studies that have been conducted, 


lecrolocy Committee 


The renort was made by Dr, Bellinger, The only death that was reported 
was thet of Dr, J, R. Thompson of Nebraska, President Sebelius asked 
the membership to stand for a moment in testimony of their anprecia— 
tion of mowing him, The secretary was instructed to write a letter 
of sympathy to the widow and children, 


Constitution and Bylaws Committee 


Dr, Gerrie pointed out a few chanses that would be suggested for the 
action of the annual meeting in Cleveland, These proposed amendments 
are to be published in the Bulletin so that vroper action may be 


talxen, 


Awards Committee 


Dr, Blackerby announced that the Committee had met ard had annroved 2 
recommendation that an award be made to an outstanding dentist at the 
Sen tember neeting following the same vrocedure as before, At his 

reauest Dr, Downs and Dr, Pelton were added to the Committee, 


Committee on Report of Officers 


Dr, Bertram reported thet the committee had anproved the rirst three 
recommendations made by Past-President Blackerby in St, Louis, ‘The 
fourth recommendation, dealing with he Sete and Territorial Dental 
Directors forming a separate affiliate with the A.A.P.4.D, was dis- 
cussed, It was a consensus of opinion that liaison between the 
State and Territorial Dental Directors and the A.A.P.H.D. is close 
enouch at the present to settle most of the vroblems that might 
arise, There is a written renort, 
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The Secretary, at the request of Dr, Bertram, was instructed to look uv the 
corresnondence between Dr, owns and the National Conference for Cooneration in 
Health 3ducation in which they had asked for a contribution of $15 to sunport 


the Committee, 


minutes, 
Jamison Company, 


Minutes for Scientific Program A.A.P.H.D, 
Held in P.D.R. #19, Conrad Hilton Hotel, 2:00 P.i:., Sunday, Februery 8, 1953, 


intro 
and J 
noon 


Dr, Lewis presided, The vrogram consisted of: 


Committee for arranging such @ good vrogram and thenied the narticinants for 
coming and siving their time and lmnowledge to making it such a splendid after-— 


noon, 


The Secretary was instructed to ask Dr, Leonard if he had joined the 
Association of Dental “ditors, 


Dr, sd Taylor of Texes announced that the Texas Health Department, Division 
of Dental Health had made a film of a dental health punnet show that runs 21 


There being no further business, the meeting of the Sxecutive Council 
adjourned at 11:45 


It is to be used as a substitute for live punnets, It is made by the 


Same members and visitors of morning session were present, 


The meeting was called to order by President Sebelius at 2:07 P.if., and he 
duced James fF, Buis, Chairman of the Committee, C. V. Tossy, John 3, Zur 
ohn K, Peterson, who had been in charge of the arrangements for the after-— 


session, 


Limited orthodontics, a part of general practice by T, M,. Graber, D.D.S, 


(1) 

(2) Professional integration for Cleft Palate Fabilitation by H, K, Baker, 
3. F, Lis, 1.D,, and Samual Pruzansky,. 

(3) The Progress of Incustrial Dentistry by F, J. Walters, 

(4) Survey of Dental Needs, Panel, Moderator, David F, Striffler, 


participants: WV, Phillip Phair, Norman 7, “errie, Charles L. Howell, 


Dr, Sebelius, in behalf of the membershiv, thanlxed Dr. Lewis and the 


The vrogram was concluded at 4:30 P.M, 
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RePORT OF TES CONSTITUTION AWD BY-LAWS 
OF THES AlSRICAN ASSOCIATION OF PUBLIC HEALTH DINTISTS 


Since the last regular meeting of this Association, your committee has 
reviewed the Constitution and By-Laws and recommends the following amendments 
of both the Constitution and By-Laws for the purpose of Clarifyinz the intent 
and meaning of various passages, and to accord more closely with generally 


accented terminology: 


(Refer to the Constitution and By~Lavs as published 
in the Bulletin of August 1950) 


COUSTITUTIONN 


Article II, Lines 1 and 2, Change the order of the wording to read: 
"dental public health," rather than "public dental health," 


Article V. Line 1, Change the order of the wording to read: "dental 
public health," rather than "pudlic dental health, "' 


Line 6, Change the order of the wording to read: "dental 
public health," rather than "public dental health," 


BY-LAWS 


Chanter IV, Section 1 (a) (2), line 4, Insert the words "of the Associa— 
tion," between ",,,officers" and "unless..." 


Delete "such" and insert "all," 


Section 2, line 2, 


Place a period after "committees," 


Line 3, Delete the words, "... as do the president and 
secretary," 


Section 2, line 4, Insert the words "of the six" between 
the words ",,.anv" and "elected..." 
Add the letter "s" to the word "membership," 


Chanter V. 


Line 5. Delete the words "of six" followinz ",.,cxecutive 
Council..." 


Section 4, line 1, Insert the vords "of the" between the 
words ",.. opening" and "annual session..." 


In deference to the literary persuasiveness of one member of this committee, 
it is considered only fair to apnend herewith a minority report, Dr. Leonard 
disagrees vith his confreres relative to those »roposed changes in the constitu- 
tion which would change the term "Public Dental Health" to read "Dental Public 
Health," His erudite use of semantics in dealing with this problem of semantics 
was almost, but not quite, sufficiently persuasive to cause me to alter my views 


sad 
F 


30. 


on this point, Dr, Leonard's arguments are presented in the attached covy of his 
letter on the subject, 


It would seem that any consideration of which phrase is most apnlicable 
should be based mon definition, grammatical relationship and usage, Funk and 
WVarnall's Mew Stancard Dictionary contains the following definitions: 


(1) Dental, Adjective. “Pertaining to the teeth," 


(2) Publi, Adjective. "Of, pertaining to, or affecting the pveonle at 
large or the community." 


(3) Health, Ifoun, "The physical condition; state or degree of bodily 
soundness as compared with some other state tal-enas a standard; 
as sood health; bad health," 


Since the two adjectives modify the noun, the sole question for decision is 
the order of precedence of these adjectives. Customarily, the dominant 
adjective is placed closest to the word modified, preceded by any lesser 
etjectives, At this noint usage influences the order, The term "public health! 
has become established by long use and popular recognition, In a sense the two 
words are linlted as a nhrase by connotation. Because the adjective "dental" 
indicates a snecial field of nublic health, it is of less influence than the 
adjective "public" with its comprehensive connotation, It is for these reasons 
that the term "dental nudlic health" is recommendec, 


Respectfully submitted, 


Richard C, Leonard 
A, Harry Ostrow 
Norman F, Gerrie, Chairman 


January 28, 1953 


January 6, 1953 


Doctor Norman 7, Cerrie, Chairman 
Constitution and By-laws Committee 

American Association of Public Health Dentists 
530 New Customs Building 

Denver, Colorado 


Dear Norm: 


I have noted vour suggested changes and, with one exception, I am in accord 
with them, The one? Well, for years I have objected to the vhrase "dental public 
health." I reckon I'm a lone voice shouting in the wilderness and I no longer 
feel so stronsly on the matter as I once did, But I still feel I must raise 


mild objection, 


"Dental public health" in my opinion is both an awkward phraseolocy and 
rhetorically incorrect, "Public" is defined as either an adjective or a noun, 
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Used with "Health" it ("Public") is either a modifying adjective or a possessive 
noun, (i,e,, health of the public), I think it the former. "Dental" is defi- 
nitely an adjective and should not be separated from the noun it describes, 
Thus, it should be used adjacent to the word "Health" because it is dental 
health in which we P, H, dentists are interested; the dental health of the 
public, Were the word "Public" used as a noun and were "Dental" used to modify 
it, it would be nossible to say "Dental Public" — which, of course, is meaning-— 
less, 


I am not good enough a grammarian to state my case well, And I think I 
know the counter argument — namely, that "Public Health" is a noun phrase that 
you want to modify by prefixing the word "Dental," But to me, it is the word 
hee lth that is to be modified, 


We have another commonly emmloyed phrase, "private practice;" we say, 
"nrivate practice of dentistry (or medicine)," Would we say "dental private 
practice" or "private dental nractice?" 


On my cesk there hannens to be a covy of "The Iowa Dental Bulletin," 
Should it be chanzed to "The Dental Iowa Bulletin"? (yes, my tongue is in my 
cheek), 


Frankly, I have never heard the arsuments for your sugcested phraseology, 
I would like to, argue with me! 


Sincerely, 


Richard C, Leonard, D.D.S. 
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CONTINUING 


YOU 


TELL 


US 


That Frank C, Cady is a Jayhawker, having been born in Fredonia, Kansas, 
in 1889, Getting his elementary and High School education there, he attended 
the University of Iichisan, School of Dentistry, from 1907 to 1910 when he was 
graduated, Fe vas among the early ones to seek sraduate education in public 

health by attending the School of Public Eealth of Harvard University in 1937. 


Little has been learned of his activities from 1910 to 1933 when he indi- 
cates he first entered the field of public health, He did get married in 1912 - 
to Winifred Cullison whom all old-timers (and many new ones) Imow as a charming, 
€racious lady, They have one son, Cullison Cady, 


Franit's first covernmental assignment was with the U. S. Indian Service 
and then with the U, S, Public Health Service, It was here he made his well- 
deserved name in public health - so well deserved as to male deplorable his 
retirement from the Service three years ago, Since retirenent (?) Frank has 
been avnointed, and is still serving as Professor of Dental Science and Public 
Health in the newly established Dental School, University of North Carolina, 
His address is R.F.D, #2, Chapel Hill, North Carolina, 


This next fact we find difficult to believe, He lists "gardening" as one 
of two hobbies (the other is golf), Somehow or other it is fantastic to think 
of him as a gerdener, We can't help but be willing to wager that his sardenineg 
is largely of a suvervisory sort. Or maybe he looks on divot digging as a kind 
of horticulture, 


And of Further Interest 


Is the fact thet Shirley Dwyer was born (in 1896) in New York City but was 
brought un on a farm, (He and Frank should swap agricultural data), His 
earliest education was had, he says, at "Barker's Academy - For Little Ladies 
and Centlemen." Foresoing any comment on the institution's slogan, we cannot 
refrain from pointing out the effect of its name on at least one of its products, 


New York City provided Shirley's next education, followed by his attendance 
at the Long Island Business College (where, we swoose, he learned to add and 
subtract budgetary items). To this point he had not learned to read, explain-— 
ing his failure to sive the dates of any of this schooling or of his attendance 
at and graduation from the Columbia University School of Dental and Oral 
Surgery. Post-graduate study in Health Sducation, Journalism and Public Health 
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at Columbia and :’ew York University has, to date, commleted his formal educa~ 
tion, 


In 1947 he mavried Marguerite Winslow. As yet no "little ladies or gentle— 
men" have arrived, (How do you expect Barker's Academy to keep going, 
Shirley? ) 


His public health activity started in 1920 (dates like that make us feel 
so young!) as suwvervisor of a Brooklyn secondary school dental hygiene clinic, 
He again runs out of dates in listing euecesgive activities but renorts having 
served as Siwervising Dentist with the New York City Departnent of Fealth, as 
instructor in Public Health & Child Dentistry at lew York University and as 
Director of the iT7A Dental Program for New York. 


More recently he served as the Director of the Bureau of Dental Services 
of the New Hammshire State Devartment of Health, And still more recently, as 
is renorted elsewhere in these pages, he has accepted an apnointment effective 
March 15, 1953, as head of a new division of dental hygiene in the Arkansas 
State Departnent of Eealth, This move will, it would seem, deprive Harvard 
University of his services as Lecturer on Public Health and Preventive Dentistry, 


Amparently Shirley's hobby is having hobbies, He lists, hunting, fish~ 
ing, farming, model railroading and photozranhy, We foresee the inaugurating 
of a subsection on agriculture, 


And Then - 


There is this to be 'nown about Orvis S, Hoag, Dental Consultant ‘ith the 
Illinois Devartment of Public Health, His address is: 413 Bryn Mavr, 
Svringfield, Illinois, He is one of the boys who has never wandered far - or 
for very long -— from his native state, He was born in Princeville, Illinois, 


in 1905. 


Fis dental education was had at Washington University, St. Louis, the DDS 
degree having been sranted him in 1930 and an MPH from the University of 
Michigan in 1942, He is married but has no children, 


"Hoag" has been in nublic health since 1937 ~ serving as now with the 
Illinois Health Devartnent. He renorts a three-year recess (1943-46) during 
which he took "care of some German prisoners out in the wilds of Nebraska," 


His hobby? Here we go again! He claims to be "one of the world's best 
tomato crowers." Ho! hum! the Sditor's hands are beginning to reek with 
fertilizer, One of our favorite hobbies is "not gardening," 
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And Finally 


Por this issue let us tell you something about Howard C, Largeman, who was 
born in Broo!:lyn in 1923, end who since then has been so busy, avnarently, goins 
to school, working, and serving his country that he hasn't had time to get 


married. 


Public School #129 and Boys High School in Broollyn started his academic 
cereer, Mclicken Colleze of Liberal Arts, University of Cincinnati, next occupied 
him until, we believe, 1943, His dental schooling he took at the University of 
Louisville, School of Dentistry, 1944-46, Then (did you know we had a lawyer 
member?) Blaci-stone College of Law in Chicago, with an LLB in 1948, 


Largeman got into public health by the back, front or side door of a 
Kentucky State Board of Health Housing Project in 1946, He left the Project 
(completed, we hone) to serve during 1947 in the Guggenheim Dental Clinic in 
Mew Yorl: City. 1948 to 1949, private practice torether with a continuing 
Cungenheim connection, occunied his time, Since 1949 he has seen service with 
the Army Dental Corns, first in Alaska (brrr) and, as of the time of his return- 
ing the questionnaire, at Camp Roberts, California, 


Lar~eman, a stout fellow, is a Fellow of the International College of 
Dentists, of the American Medical Association, of the Royal Society of Medicine, 
London, and of the American Association for the Advancement of Science, He is 
an Honorery Member of the Austrian Dental Society, Vienna, 


For some reasons we are glad to revort that Dr, Largeman does not have 
gardening or farming as a hobby, One reason is he has so many others, List to 
his list: swimming, chess, writing, mountain climbing, classical music, tronical 
fish, political science, dog raising, philately, As previously stated, Major 
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DR. J, R, THOMPSON 
Public health dentistry lost one of its stalwarts in the death, on | 
Moveniber 28, 1952, of Dr. J. R, Thompson of Lincoln, Nebraska, Dr, Thompson — 
was Director, Division of Dental Fygiene, Nebraska, State Department of Health, 
a position he had held over a long span of years, broken only by a period of 
his service as an instructor at Bavlor University, Colleze of Dentistry, Dallas, 
Texas, Ee had also taught at the College of Dentistry, University of Nebrasla, 
Quiet, unassuming, he wili long be remembered by AAPHA members as a loyal, 
dependable worker in the group, and for his strenuous efforts for dental health 
for the neonle of his state, He was truly a fine sentleman, 
MOV 
Announcement has been made of the appointment to the directorshin of Dental 
Heelth Services, Georgia Department of Public Health, of Dr, John £, 
Chrietzberg, In taking his new post, Dr. Chrietzberg is resigning as Chief, 
Division of Dental Health, Illinois State Department of Health, But in moving, 
John is returning to his native South, having been born at Eclectic, Alabama, 
educated at Atlanta Southern Dental College (1925-1929) and having once served 
as dental director in Alabama, 
Announcenent of Dr. Chrietzberg's avnointment ‘as made by Dr. J. G. 
Williams, long-time dental director in Georgia, who, we understand, will contin- 
ue in his capacity as dental nember of the Georgia State Board of Health, : aoe ey 
Congratulations to Georgia, both for setting John and retaining J. G. = eee 
ANOTHSR MOVE 
Announcemmt has also been made of the appointment of Dr. H, Shirley Dwyer 
as head of a newly established Division of Dental Health, Arkansas State Depart-— 
ment of Eealth, Dr. Dwyer has served for a number of vears as the state dental 
director in lew Hampshire. TZurther details on his career will be found else- 
where in these columns, It is hoped that his llew Hamoshire efforts will not 
now be lost ~ and we anticipate a successful vrogram in Arkansas, 


SDITOR LOSSS THIRD HAND 


One of numerous reasons for the delay in the issuance of this Bulletin 
is the prolonged hosnitalization of Miss Emma 3, Igams, secretary to the 
Division of Dental Health, Maryland State Department of Health and amanuensis 
to the Editor, On December 23, Miss Igams (while calling on a friend to wish 
"A Merry Christmas") suffered a fall resulting in a fracture of a wrist and 
of the back, She vas hosnitalized until late in February, and will be unable 
to return to work for some time to come, Her acquaintance with the Bulletin 
format, as well as her ability to read the “ditor's miserable scrint, make 
her absence a real problem, Certainty of her not being able to return soon 
has necessitated seelzing other assistance and cony for the Bulletin has been 
prepared by Mrs, Mary Kerber — to whom the Uditor is deenly indebted for her 
- assumption of an additional task, 


AD A WaWS QUOTE 


Amointment of a vermanent dental officer in the World Health Organization 
is being urged by the Federation Dentaire Internationale, In a memorandum to 
the W.H.0, executive board, Dr, Gerald H, Leatherman, of England, F.D.I., 
secretary general, said the federation "believes that a nermanent dental officer 
can be of the greatest help both for the aims of the World Health Organization 
and for the useful cooneration of the Federation Dentaire Internationale," 

The W.H,0O, vrogram calls for encouraging the training of health nersonnel in 
preventive dentistry through its fellowship nrogram; seeking cooneration 
in compiling infornetion on preventive dentistry, and establishment of a dental 
hysiene vrogram in the W.H.O, Action on the anpointment is exvected at the 
Sixth World Eealth Assembly to be held in May at Geneva. As a forerunner to 

the assembly, a national conference on world health will be held in Washington, 
D.C,, Anril.6-7, The conference is sponsored by the ilational Citizen's 
Committee for the orld Health Organization with Dr. “rank G, Boudreau, of 

New York City, as chairman, 


JAM—PACKED ITSNS 


With no reflection on vrevious issues, it is felt warranted to refer 
readers to the February 6, Volume 9, Number 2 issue of the News Letter of the 
ADA Council on Dentel Health for about as complete report of dental health 
activities as will be ever found, A matter of timing makes it inexpedient to 
reprint most of the items herein, But the excellence of the iews Letter 
nar'zss it as valuable reading material for dental health vnersonnel, 
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37. 
APHA — SOUTHORi' BRALCH 


Atlanta, Georgia, will be the site of the 22nd Annual Meeting of the APHA -— 
Southern Branch during the week of April 20, 1953, Detaiis of the vrogram of 
the Dental Section have not been made available, However, tentative informa- 
tion indicates sudjects of Section discussion will include "Visual Aids in 
Dental Health Uducation" and "Curriculum Needs in the Southern Schools of 
Dental Eyziene," And there is no uncertainty about the calibre of entertain-— 
nent to be offered those attending - for our own Annie Taylor is Chairman of 

the Intertainment Conmittee, 


ALINOUNCS 


The American Board of Dental Public Health will hold its next certifying 
examination on September 24-25 in Cleveland, Ohio. Avplications for admission 
to the examination should be submitted not later than June 25, 1953, to the 
Secretary of the Board, Dr. Philip 5. Blackerby, Jr., 250 Charmion St., 

Battle Creek, iiichi gan, 


Dr, Roy D, Smiley, AAPHD Secretary—Treasurer, has sunmlied the following 
of nev members (as of January 5, 1953): 


Zarl G, Keim 840 Mohawk Ave. 
Dearborn, iiich, 


Dallas County Health Denartment 
Dallas, Texas 


C. A. Richardson 


¢. Jerome X, Oltman Director, Dental Division 
St, Louis County Health Department 
Clayton 5, i°issouri 
Use Eome Address: 
5912 Scanian Ave, 
St. Louis, Mo, 


Director, Division of Dental Health 
Devartment of Health 
Pierre, South Dakota 


Francis J, Valters Senior Dental Surgeon 
Industrial Dental Consultant 
Public Health Service 

Federal Security Bldg., South 

Washington 25, D.C, 
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Norton M, Wary 2124 No. 3, 78th Ave, 
Portland, Oregon 


a 


George 3, Waternan Assistant Chief of Put 
Division of Dental Public Health attrac 
Public Health Service easil: 
Federal Security Bldg., South cizing 
Washinston 25, D.C. "Is tk 
Lloyd I, Carson Public Health Dentist 
315 So, Seminole 
Okmulsee, O!l:lahoma 
William =, Baird Senior Assistant Dental Surfeon 
Public Health Service 
c/o Fort Peck Agency 
Poplar, liontana 
Vincent E, Mannino Public Health Dentist 
Box 392 
Las Vegas, Nevada 
Robert 3, Carroll Public Health Dentist 
429 - 1lth St. © 
West Palm Beach, Florida 
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Included as the last page of this Bulletin will be found a membershiv 
- anplication blank, This is offered as both a means of amlication for those 
a who are eligible for membership and who chance to read this issue, and as a 
ie. gentle reminder to members that their solicitation for new members is desirable, 
If every member would secure one new member ------- zovwie!! 
Ti 
put de! 
1) 
CLIVSLAND 
The next Annual Meeting of the AAPHD at Cleveland, Ohio, is scheduled to 
be held in the Carter Hotel on September 27, 1953, The first session will be 
2 


called at 9:00 A.M, on that date, Details of the »rosram, being develonved 
under the direction of Dr. Harry Milhoff, will be nublished later, 
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-IDAKO REPORTS 


From Dr, Wesley 0, Young, Director, Dental Fealth Section, Idaho Denartment 
of Public Health, comes a biennial report of Devartmental activities, Attention 
attracting, by virtue of a beautiful, easily read format, lots of pictures and 
easily understood graphs, the report is an outstanding example of good pvubli- 
cizing the too often overlooked worl: of health nersonnel, Our only query is: 
"Ig that you, Dr, Young, in the Dental nicture?" 


PIRSOWAL 


Dear “Jorm: 


Acts 26 — 28, 


CHICAGO i: 


By all revorts the Chicago mid-winter meeting of the Executive Council and 
hanpened—to—be there members was a good one, liay the Bulletin hope to publish 
more detailed reports through receint from tnose in attendance of paners or 

stenotyved coverase of the panel discussion that occwoied the afternoon session? 
If revorted, look for 'em in the May Bulletin, 


DISCUSSZD 


The Chicago meeting included discussion of tvo items which nrobably will be 
put before the membership at the Cleveland meeting, These items ‘ere: 


1) A wronosal of a small increase in the »avnent made to the 
Publisher of the Bulletin 


and 


2) A proposal that a custom be established of vresenting each 
nast-President of the AAPED a "certiricate, plaque or gavel," 


Dick 
cr 


FLUORIDATION 


Continuing apace, despite opnosition of minor »rovortions, fluoridation of 
public water surmmlies nromises its benefits to increasing number of tomorrow's 
children, 


Constant statistical reports are being received, all showing, with remarkable 
sinilarity, the early (in years) results of fluoridation projects, Space limi- 
tations will not vermit nublication of all these renorts with their accompanying 
tables, For conciseness in reports of this sort, let us cite that of the six and 
one-half vear old Sheboyyan, Wisconsin, fluoridation program. Ipfmoring the more 
detailed renorts on "surfaces filled" and "surfaces carious" there is -ratifica- 
tion in revorting the 154,35 increase in the "no caries" crown; the 58% reduction 

in def, the 35 reduction in the DIF of 9 and 10 vear olds and the 30% reduction 
in the Dif of those 12, 13 and 14 years of age, 


HOW ABOUT IT? 


At the risk of res:ltant apoplexy on the parts of high-ran'ting U. S. Public 
Eeelth Service officialdom, let it be reported that optimistic estimates indi- 
cate that 90,5 of the Maryland population using public water simnlies are now 
using fluoridated water, An inclination toward conservatism makes this reporter 
recuce that estimate to 75,3 to 80%, “ven that's pretty sood!!} To aid in fore- 
stalling the aponlexy or, verhaps, unwarranted opinions on Maryland's promotion 
of fluoridation, let it be admitted that to date only Sour out of around 150 
public water supxlies in the state are using fluoridation, (But we still think 
it's a record!) 


FOR THS R3CORD 


All will, we feel, be interested in the following letter from our Association, 
bearing as it does on tne status of dental health in organized public health, 


January 5, 1953 


"Dr, Ira V. Hiscock, Chairman 

Cormittee on Administrative Practice of APHA 
310 Cedar St. 

New Haven, Connecticut 


Dear Doctor Hiscock: 


"The Dxeecutive Council of the AAPED has directed me, as the Association's 
Secretary, to forvard a sunmary of its comments, together with those of its 
official statement concerning 'The State Health Depertnent—-Its Services and 


Resnonsibilities,! 
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"While all of the letters expressed appreciation of the committee's recognition 
of the dental profession as an advisory aid to the state health officer, many 
stated that the assignment of dental health to the Bureau of Preventive Yealth 
Services could result in failure to produce the desired benefits to the neonle 
at large through limitation of services and activities necessary to a comnre-— 
hensive dental heelth vrogran, 


"The A,D,A, and A.P.H,A, have recognized the specialty board of Dental Public 
Health, This fact indicates that the public health dentist should be included 
in budget planning on boards and commissions with uvner administrative status, 


"The administration of a comprehensive dental health vrogram involves coordina 
tion with many other vrograms to be most effective, Without close coordination 
in program and budget planning with the policy malzins group the dental health 
program will be unable to accomplish its primary objective, which is to reduce 
the dental disease problem, affecting 95 to 98 per cent of the population, by 
teaching vrevention through information and education, 


"One member of the Dxecutive Council expressed his views as follows: 
'(a) Dentistry is recognized by the Committee as a basic health service, page 
1451 of the article, (»b) The size of the wroblem or need is greater than all 
other health »roblems combined. (c) We now have proven means at our command 
to prevent a larger portion of dental disease, (da) That dentistry isa 
senarate profession and not a specialty of medicine, (If we were considered 
as such we could become the health officer or the administrative officer which 


is prohibited in most states by law)! 


"Another member made this significant statement: '‘iiy nersonal feelings are 
that a dental director is the administrator of a complex nrogram functionally 
coordinated with nany other programs in a state health departnent. If this 
assumption be correct, then certainly the dental Civision should be so placed 
_ in the departnental organization that the dental director has a maximum of 
freedom to carry out his administrative duties,' 


"With the Inowledze that vou have received letters from other crows setting 
out in detail their views, this one is sent to vou to inform vou of similar 
ovinions expressed by members of the AAPHD, 


Yours very truly, 


Roy D. Smiley, D.D.S. 
Secretary—Treasurer'! 


Dsi'TIST DISTRIBUTION 


The distribution of dentists constituting as it does a tremendous vroblem 
in the vroviding of dental health care, makes nertinent the followins news 
release from the American Dental Association: 


"There ere 91,638 U. S, dentists -- one for every 1,691 versons -—- it was 
revorted today in The Journal of the American Dental Association, The report 
was based on the newly-issued 1953 edition of the American Dental Directory, 
published by the Association, 


"The new tabulation of dental practitioners licts 84,215 civilian dentists 
and an additional 7,423 serving in the armed forces and the Veterans Administra- 


tion, 


"Nearly three times as many dentists are now on duty with the armed 
services and the V. A. as were licted in the last Directory, published in the 
fell of 1950. At that time, 2,575 dentists were renorted as serving in the 


military forces and the V, A. 


"The latest count of members of the dental profession shows 4,762 more 
dentists than were ‘isted in the 1950 Directory, At that time, the Directory 
count indicated that there was one dentist for each 1,733 residents in the 


United States, 


"The sharply increased military demands on the nation's practicing 
Gentists is reflected in the distribution of dentists for the civilian ponula— 


tion throuchout the United States, 


"While the total number of dentists has increased substantially, the 
vronortion of centists to population has decreased slizhtly in every region 


except the Southvest, 


"The Southwest erea, including Arizona, Mew Mexico, Oklahoma and Texas, 
has one dentist for each 3,116 residents as compared vith one dentist for each 


3,145 residents in 1950, 


"The east coast and the west coast continue to be served by more dentists 
in proportion to ponulation than any other part of the country, 


"On the east coast, the zeogranhical area that includes Delaware, the 
District of Columbia, liaryland, New Jersey, New Yor':, Pennsylvania and West 
Virginia, leads the nation with one dentict for each 1,425 persons. 


"The Far Vest, including California, ilevada, Ore-on and Washington, has 
the second most favorable ratio of dentists to nopulation with one dentist for 
each 1,514 persons, 


"The New Sngland revion is third with a ratio of one dentist for each 
1,540 residents; the Central States are fourth with a ratio of one dentist for 
each 1,659 nersons, and the Northwest is fifth with one dentist for each 1,864 
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"Fewer dentists in proportion to ponulation than any other section of the 
rir) ial are found in the Southeast vith a centist-population ratio of one to 
3,468, 


"Among states, ‘Tew York leads with one dentist for each 1,125 nersons, 
Eovever, the District of Columbia has overtalten ilew York with a ratio of one 
dentist for each 1,098 persons, Second among states is Minnesota vith one 
dentist for each 1,244 persoris and third is Connecticut vith a dentist- 
ponulation ratio of one to 1,391. 


"Least favorable ratios were renorted for South Carolina with one dentist 
for each 5,/+77 residents and for Mississipni with one dentist for each 4,557 
persons," 


P2RIODICALS 


It is irmossible to read carefully all of the »eriodicals that nass over 
an Uditor's des!:, "Scan" is nrobably a better descrintion of the attention 
devoted to them, In consequence many excellent articles justly worthy of re- 
vrinting or of reference are overloolxed, So fer as their revrinting is con— 
cerned, that often—-mentioned obstacle "snace limitation" will not always vermit 
it. It can only be honed they find their way into our readers! hands, 


And even referring to svecific articles entails certain cangers, It is 
purely a matter of oninion that one article more than another deserves mention 
and reference, 3ut since it devolves unon an editor to assume the risks as well 
es the glories of his nosition, we want to refer reacers to the Tebruary, 1953 
(Yolume XXIII, 770. 2) issue of "The Journal of School Eeelth" for a varieiy of 
interesting ond infornative presentations, "Scannins" its pages resulted in 
nore careful verusal and, under the heading of "Abstracts and Notes" several 
items of interest to dental health personnel were found, Tor example, an 
abstract of Levis ‘'. Eackett's "Public Eealth Reminiscences" is ever so 
indicative of progress made in the field of public health, 


Of narticul-r interest to dental health nersonnel is the Journal's brief 
article entitled "Teeth vs. Candy" by our own Lloyd 7, Richards, His arguments 
may be summed up in the old but still valid tert that, "Schools should practice 
what they teach," 


Still another article with reference to certain asvects of dental health 
~rofsrams ras noted — noted, and resulted in the raising of editorial evebrows, | 
Under the sub-title "Clinics" in a continued article on School Health Services, 
Charles FE, Keene, ?:.D. (Sditor of the Journal) were found the following state- 
ments, "Some of these (clinics) existed but a short time, Two tmes persisted 
and still function — dental clinics and ophthalnolo-ical - largely perhans 
because vart of the dental clinic nrogram, prophylaxis and cleansing, may be 
considered ecucetion; and improvenent of vision certninly is......." 


"The treatment »hase of the dental clinic is disamesring with the grow . 
ing concent that treatment is not the function of the Board of “Zducation," 


These statements are folloved by a rather detailed history of "School Dental 
Service" which is ended by the following: "The tendency now is away from the 
dentel clinic - in the ordinary meaning of clinic — in the schools, since the 
feeling of educators is rapidly trending te the concept that it is not the 
function of the Borrd of “ducation funds to sunvort nhysical treatments," 


Reaction to Dr, Keene's statement will vary. It is generally agreed 
thet the administretion of a School dental health vrogram is wisely assimmed 
to an official health agency rather than to school authorities, But "functioning: 
of dental vrozrams, including "clinics" in the schools, is not only practicable 
but, under certain circumstances, desirable and even necessary, Private dental 
office or health center dental clinic care is not always available, ‘“Iven when 
they are, there are oft—-time factors that make preferable the availability of 


dental clinic services in the school, 


That use of Board of Tducation funds to finance dental clinics is contra- 
indicated is also oven to question, Why should not funds be so used when, 
according to Dr, Keene's own additional statements, school funds have been and 
are being used to finance programs for "handicanned" chiléren by sathering 
"them into grouns or classes for special education, treatment, or both, as the 
need micht be."? (underscoring not in original), It is not bias that causes 
dental defects to be looked uwnon as a handicap, 


Word has just been received from 7d Taylor that the new film of the Texas 
State Department of Feelth, "What Happened to Herbert," is available, 


This is a 16 mm, sounc and color film with runninz time of about 21 minutes, 


The story, which is entirely devoid of any commercial content, is devicted 
by Puppets, The Punneteers are highly trained professional veople, and the 
film was made by renutable producers, 


The vrice is $150.00 per cony, and it may be ordered from 


The Jamieson Film Company 
3825 Bryan St, 
Dallas, Texas 


who will also be ,led to send e copy for preview, 
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Americen Association of Public Health Dentists 


“Tame Title of Position 


Mailing Address 


Street City State 
Professional Societies of which a member 


Txnerience (show recent nositions, siving titles, name of organizations and 
tenure 


Present Oceunration 


(Title of Position) 


(3ame of Or“enization) (Part or full-time) 


Renarks to describe character of work if not indicated by title 


Svonsored by 


(signature) (adéress) 
Sponsor must ve an active member of the Association, 


iMenbershiv 


Membership shall be limited to residents of the United States, 
Territories and Possessions, and of countries of “orth and South America, 


its Lembershin 


Active nenbvership shall be limited to holders of the degree of Doctor 
of Dental Survery (D.D.S.) or Doctor of D=ntal Medicine (D.M.D.), who are 
actively engesed in and whose major interest is Dantel Public Fealth, 


Sligibility for Associate Membershin 


Associate membership shall be limited to holders of D.D.S. or 
degrees who are actively interested in Dental Public Fealth, but are not 
actually engazed in the actual practice thereof, or to such nersons not 
holders of a recoznized dental degree who are actively engaged in Programming, 
Public Eealth Sducation, or research, 


The annual dues payable to Dr, Roy D, Smiley, Sec-Treas., 1330 W. 
ilichigan St., Indianapolis, Ind., are $5.00 for active and associnte members, 
and there shall be no annual dues for Honorary ifembers, The membership vear 


is the same as calendar vear, 
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